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Hospitals Promote the Nation's Health 


OSPITALS are playing an in- 
creasingly vital role in meeting the 
medical and health needs of the 
American people. While the pop- 
ulation of the country increased 
less than 20 percent from 1947 to 
1957, 
about 40 percent—from about 16 
million to 


hospital admissions rose 
23 million; the admis- 
sion rate increased from 113 to 135 
per 1,000 population. A significant 
element in this rise has been the 
growing frequency of hospitalized 
births, which totaled about 4 mil- 
lion in 1957. The upward trend in 
hospital admissions has been made 
possible, in part, by the enlarge- 
ment of bed capacity, and in part 
by the reduction in average length 
of hospital stay, effected through 
the use of new drugs and methods 
of therapy. 

Hospitals throughout the United 
States have been improving and ex- 
panding their facilities for diag- 
treatment. 
majority of 


nosis and The large 


hospitals are now 


equipped with clinical laboratories, 
and electrocardiograph, basal me- 
services. A 


tabolism, and X-ray 


} 
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considerable proportion of the 
larger institutions, in addition, 


have blood banks, nurseries for 
premature babies, postoperative re- 
covery rooms, and radioactive iso- 
tope departments. 
tent, 


To a large ex- 
the recent advances in med- 
icine can be put into practice only 
through the use of hospital fa- 
cilities. 

The scope of hospital services 
has been greatly broadened. In ad- 
dition to becoming a focal point of 
medical practice, hospitals have 
taken on added responsibility in 
the training of physicians and nurs- 
ing personnel, in serving as centers 
health education 
and preventive medicine, 


for community 


and in 
the advancement of medical knowl- 
edge. Increasingly, hospitals are 
undertaking research studies that 
require statistical analysis. For ex- 
ample, a few years ago the Colum- 
bia-Presbyterian Medical Center, 
in cooperation with the Metropoli- 
tan Life Insurance Company, un- 
dertook a study on the causes and 
possible means of preventing acci- 
dents in childhood—the leading 
cause of death at that period of 
life. This pilot study, which sought 





Statistical Bulletin 


to identify accident-prone children, 
broke ground in this area and sug- 
gested avenues for future research. 
Long-term follow-up studies on var- 
ious diseases—particularly heart 
disease, cancer, and diabetes—make 
it possible to evaluate procedures 
and give a measure of progress over 
the years. 

Recent data on the conditions 
responsible for hospitalization, 
available from the current National 
Health Survey, are shown in the 
accompanying table. Three fifths of 
the patients discharged from short- 
stay hospitals in the year ended 
June 1958 were hospitalized for 
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conditions treated surgically. De- 
liveries were the major item in this 
group, accounting for about 35 per- 
cent of the surgical patients. Next 
in order of frequency were upper 
respiratory conditions, very largely 
tonsillectomies. Other important 
surgical conditions were benign 
neoplasms, fractures and disloca- 
tions, and female breast and geni- 
tal disorders. In first rank among 
the diseases not treated surgically 
were the respiratory conditions; 
the high incidence of hospitaliza- 
tion for these conditions reflects in 
part the unusually high prevalence 
of influenza in the year under sur- 


NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS 
BY CONDITION FOR WHICH PATIENT WAS HOSPITALIZED 


United States, July 1957-June 1958 





Number of Discharges 
(in Thousands) 


Percent of Total 





Condition All 
Cases 


Not Surgically All 
Treated Cases 


Net Sargically 


Treated 


Surgically 
Treated 





All Conditions 16,738 

Malignant neoplasms 259 

Benign and unspecified neoplasms.. . 738 | 

Allergic, endocrine, and metabolic 
disorders 

Diseases of nervous system and sense 
organs | 

Heart diseases 

Hemorrhoids ais ‘ 

Upper respiratory conditions. . 

Other respiratory conditions....... 

Ulcer of stomach and duodenum... . 

Appendicitis 

re 

Diseases of gallbladder 

Female breast and genital disorders 

Other genito-urinary conditions. . . . 

Deliveries... nee 

Pre- and post-natal conditions... . 

Fractures and dislocations 

Other current injuries 


All other conditions } 
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Note: Data are based on household interviews and relate to civilian noninstitutional population of continental 


United States. 


Source of basic data: U. S. National Health Survey, “Hospitalization”, Series B-7, 1958, p. 23. 
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vey. Heart disease ranked second 
among the nonsurgical causes of 
hospitalization. 

To an increasing extent, hospital 
and other medical costs of the 
American people are being met by 
the benefits of voluntary health in- 
surance. As of June 1, 1958, there 
were about 123 million people in 
the United States covered against 
hospital expense, 10 times the 
number protected at the end of 
1940. Surgical expense coverage has 
grown at an even more rapid rate 
—from about 5 1/3 million in 1940 
to 111 million around mid-1958. 
One of the significant develop- 
ments in voluntary health insur- 
ance has been the remarkable in- 
crease in the number of older 
people protected. Currently, about 
two fifths of the people at ages 65 
and over have some type of health 
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insurance, compared with only one 
quarter in early 1952. It is expected 
that the number of older people 
with such coverage will continue 
to grow rapidly. 

The indications are that hospital 
utilization will increase in the 
years to come. Hospitalized births, 
which now account for so large a 
proportion of all hospital cases, 
are expected to increase in num- 
ber as the World War II crop of 
babies reaches the childbearing 
ages. At the same time, the older 
population, which has a hospital- 
ization rate much higher than that 
for people at the younger ages, will 
also grow rapidly. In recognition of 
the large and increasing role that 
hospitals have played in protecting 
their health, the American people 
are observing National Hospital 
Week, May 10-16. 


Family Responsibilities Increasing 


OTH the number and size of 

American families have grown 
rapidly during recent years. Ac- 
cording to estimates by the Bureau 
of the Census, there were about 38 
million husband-wife families in 
the United States in March 1958, 
a gain of 534 million, or 18 percent, 
during the past decade. In the same 
period, the number of families with 
three children under age 18 in- 
creased 68 percent, as the table 
on page 5 shows. Almost as large 
has been the relative rise in mar- 
ried couples with four or more 


children, their number climbing 
from 2.3 million in 1948 to more 
than 3.6 million in 1958. The major 
part of this increase in larger fam- 
ilies occurred in the second half of 
the decade under review. 

As a consequence of these trends, 
families with three or more own 
children under age 18 increased 
in relative importance—from 15 
percent of all husband-wife fami- 
lies in 1948 to 21 percent in 1958. 
On the other hand, families with 
no dependent children or with only 
one have decreased from 68 to 60 
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percent of the total. In fact, the 
number with one child has de- 
creased from more than 7.4 million 
a decade ago to less than 7.2 mil- 
lion at present. 

The increase in family size comes 
at a time when the chances of pre- 
mature 


death of the father or 


mother have declined markedly. 


Nevertheless, the probability of or- 
phanhood is still appreciable, as 
is evident from the accompanying 
chart. Currently, the chances are 
40 in 1,000 that a white child born 
into a family where the father is 
only 25 years old will be a paternal 
orphan. The likelihood of orphan- 
hood rises rapidly with the age of 
the father at the time the child is 
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born. Thus, the chances mount to 
about 146 where he is 40 years old. 
Under present mortality condi- 
tions, more than one out of every 
five white children born to fathers 
45 years of age will be a paternal 
orphan before reaching age 18. 
less than the 
chances of orphanhood a half cen- 
tury ago. 


This is not much 


A child is considerably less likely 
to be orphaned by the premature 
death of the mother than of the 
father. The chances are 15 in 1,000 
that a child born to a mother 20 
years of age will be a maternal 
orphan before reaching its 18th 
birthday. The chances are twice as 
great where the mother is 30 years 


CHANCES IN 1,000 THAT A NEWBORN CHILD WILL BE ORPHANED 
BEFORE ATTAINING AGE 18 


Mortality Experience of White Population, United States, 1900-02 and 1956 
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HUSBAND-WIFE FAMILIES BY NUMBER OF OWN CHILDREN UNDER 18 YEARS OF AGE 
United States, 1948-1958 





Number of Families (in Thousands) 


Percent Distribution 





Number of Children in Family 
1948 





100.0 


| 
| 
| 


| | | 
| 38,112 | 35,782 | 32,356 +17.8 


100.0 | 100.0 
| 15,677 | 15,792 | 
7,157 | 7,392 | 
| 7,321 | 6,520 
| 4,312] 3,498 | 
3,645 2,580 


No children. ... 
One child...... 
Two children 
Three children 


Four children or more 


+ 82| 
7,420 | — 3.5 
5,573 | +31.4 | 
2,575 | +67.5 | 
2,298 | +58.6 


14,490 41.1 
18.8 

19.2 
11.3 | 


9.6 


44.1 
207 | 
18.2 | 
9.8 | 
7.2 | 


44.8 
22.9 
17.2 
8.0 
7.1 





Note: Data relate to civilian population and members of the Armed Forces who live off post or with their families 
on post. 


Source of basic data: Various reports by the Bureau of the Census. 


of age at the birth of the child and 
more than 3 times as great where 
the mother is 35 years old. 
Orphanhood generally imposes 
many disadvantages on children, 
particularly those at the younger 
ages. In cases where the breadwin- 
ner of the family dies, the child 
is often deprived of the mother’s 
needs to find 
gainful employment. The orphaned 
youngster may also have to forego 


care because she 


Half Billion Dollars Paid in 


URING 1958, the Metropolitan 

Life Insurance Company paid 
about $501,415,000 in death claims 
on Ordinary, Group, and Industrial 
Life insurance policies. This sum 
exceeded by more than $20,000,- 
000 the claim payments in 1957 
and was 3 times the amount so dis- 
bursed 20 years ago. The increase 


the benefits of a higher education 
which had been planned for him. 
Fortunately, the American people 
are increasingly making provision 
to meet the contingency of prema- 
ture death through Life insurance, 
systematic saving, and other means. 
At the end of 1958, about 112 mil- 
lion policyholders in the United 
States owned nearly 500 billion 
dollars of Life insurance in private 
companies. 


Death Claims in 1958 


in the benefits paid to beneficiaries 
reflects not only the rise in number 
of policyholders but also the larger 
average amount of Life insurance 
per policyholder. 

Payments on account of deaths 
from the cardiovascular-renal dis- 
eases totaled about $276,248,000 in 
1958, or substantially more than 
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AMOUNTS DISBURSED ON ACCOUNT OF DEATHS FROM SELECTED CAUSES 


Entire Experience of the Metropolitan Life Insurance Company, All Ages 


1958 


» 1957, and 1938 Compared 





Cause of Death 


All Causes—Total 


Natural causes of death 
Diseases of the cardiovascular- 
renal system hohe 
Vascular lesions, central nerv- 
ous system 
Diseases of heart. . 
Chronic rheumaticheart disease 
Arteriosclerotic and degenera- 
tive heart disease } 
Diseases of coronary arteries 
Hypertension withheart disease 
Other diseases of heart 
Hypertension without mention of 
heart disease 
General arteriosclerosis ‘ 
Other diseases of circulatory 
system... : 
Nephritis and nephrosis 
Malignant neoplasms... 
Pneumonia and influenza... . 
Cirrhosis of the liver... . 
Diabetes mellitus Sasol 
Ulcers of the stomach and duode-| 
num 
Tuberculosis 
Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, etc. 
Diseases of the gall bladder and 
biliary ducts. ... 
Syphilis : 
Appendicitis... .. 
Complications of preg 
childbirth 
Cerebrospinal meningitis. 
Acute poliomyelitis . 
Communicable diseases of child- 
re 
External causes 
Suicide. . 
Homicide... 
Accidents—total cule 
Motor vehicle accidents. 


nancy, 


Amount Disbursed* (in Thousands) 


1938} 


1958 1957 | 


| 
$501,415 | $480,721 | $167,339 | 100.0 


| 


| 
| 


276,248 | 72,631 | 55.1 


10,534 
50,506 


+ 


| 
| 
269,887 | 


37,238 | 
221,712 | 
7,792 | 


36,915 | 
216,017 | 
7,440 | 


44.3 


+ 


188,662 | t 
19,106 


133,281 
13,774 
6,141 


194,455 | 

134,196 
13,455 
6,010 | 


26.8 
2.7 
1.2 


t 
2,233 
3,355 


2,717 A 
3,097 z 
7,561 

4,149 | 
101,066 
9,746 
8,145 
6,805 | 


6,606 
4,535 
95,148 | 
9,197 | 
7,793 
6,551 


4,575 | 
2,240 
2,099 | 
1,517 


3,855 
2,727 
1,970 
1,506 


1,626 
1,030 
707 


1,385 
1,063 
614 


212 | 
72 
118 


251 
75 
52 


79 
39 
31 21 219 

8,285 

2,098 
39,611 
20,236 


5,373 
1,067 
15,517 
6,697 


2,817 
44,829 
23,086 


1958 


Percent of Total 


1957 


100.0 


7.4 
1.6 | 


38.8 


1938+ 


100.0 





*Iincludes additional accidental death benefits. 
TNot strictly comparable with 1958 and 1957 due to change in procedures of classifying causes of death. 


TNot available 
"Less than 0.05 percent 
Note: 


Amounts for each year are on an incurred basis. 
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the amount paid for all other 
causes combined. As the table on 
page 6 shows, this sum constituted 
55.1 percent of the total death 
claim disbursements. The bulk of 
this money was for heart disease 
deaths; coronary artery disease 
alone accounted for more than 
$134,000,000 in death claim pay- 
ments last year. 

The Company paid more than 
$100,000,000 on account of deaths 
from cancer (malignant neo- 
plasms); this was about one fifth 
of the total amount disbursed for 
claims in 1958. Thus, cancer and 
cardiovascular-renal diseases were 
responsible for 75 percent of all 
payments to beneficiaries last year; 


the proportion was only 57 percent 


20 years ago. This rise reflects 
mainly the diminishing role of the 
infectious diseases in the total mor- 
tality and the growth in the propor- 
tion of older policyholders. 
Although 
pneumonia and influenza was un- 
usually high in 1957 and 1958, these 


causes accounted for a considerably 


the mortality from 


smaller proportion of the disburse- 
ments than they did two decades 
ago. Last year $9,746,000 was paid 
on deaths from pneumonia and in- 
fluenza, which was 1.9 percent of 
the payments for all causes com- 
bined; the 5.6 
percent in 1938. 


proportion was 

Even greater gains have been 
scored against some of the other 
infectious diseases. For example, 
payments on deaths from tuber- 
culosis decreased from about $7,- 
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900,000 in 1938 to $2,240,000 last 
year; the proportion that these 
payments were of the total dropped 
from 4.7 to 0.4 percent. In the 
same period, the death claim dis- 
bursements for appendicitis and 
for the complications of pregnancy 
and childbirth decreased by three 
fourths. Disbursements on account 
of the principal communicable dis- 
eases of childhood—measles, scar- 
let fever, whooping cough, and 
diphtheria—fell from $219,000, to 
only $31,000. 

About $118,000 was paid in 1958 
on deaths from poliomyelitis, a 
somewhat higher sum than was 
paid in 1957. However, the pay- 
ments last year were little more 
than half those in 1956 and less 
than one fifth the disbursements 
for this cause in 1954. 

Accidental deaths were responsi- 
ble for claim payments totaling 
nearly $45,000,000; more than half 
of this sum was for fatalities in 
motor vehicle accidents. About $8,- 
418,000 was paid on suicides and 
somewhat over $2,817,000 on homi- 
the external 


cides. Altogether, 


causes of death accounted for a 
little more than 11 percent of all 
claim payments. 

During 1958 the Company paid 
more than $9,000,000 on Ordinary 
and Industrial policies which had 
been in effect less than one year. 
Over half of this amount was for 
Life insurance in force less than 
six months and nearly one third on 
policies in force less than three 
months. 
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Approximately $344,000,000— 
somewhat over two thirds of the 
death claim payments last year— 
was to beneficiaries of policyhold- 
ers who died before reaching age 
65. Of this amount, about $247,- 
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500,000 was for deaths occurring at 
the main working ages, 45-64 years, 
and approximately $96,500,000 for 
policyholders dying before age 45. 
Claim payments for deaths at ages 
65 and over exceeded $157,000,000. 


Falls a Major Cause of Death 


—* falls are a major 
cause of mortality in the 
United States, accounting for more 
than 20,000 deaths a year, or a 
death rate of 12 per 100,000 popula- 
tion. The loss of life resulting from 
falls is more than 3 times that 
caused by fires and explosions, near- 
ly 10 times that from accidents in- 
volving firearms, and about 15 times 
the toll from aircraft accidents. 
Somewhat over half of the peo- 
ple fatally injured in falls—about 
11,000 a year—sustain their in- 
juries in and about the home. This 
large proportion reflects the rela- 
tively of falls 
among older people, who generally 


high frequency 
spend a major part of their time at 
home. Nearly 2,300 of the fatal 
falls annually occur in resident in- 
stitutions; here again, the substan- 
tial number of fatalities mirrors 
the large aged population housed 
in these institutions. About 1,000 
fatal falls each year take place on 
streets and highways, and lesser 
numbers occur in public buildings, 
in places of recreation and sport, 
on farms, and in industrial places. 
It should be noted, however, that 
only 2 percent of all fatal falls— 


little more than 400 a year—result 
from accidents in factories, mines 
and quarries, and other industrial 
places. 

Official statistics also contain ad- 
ditional details on the various types 
of fatal falls. About 2,500 deaths a 
year result from falls on stairs, 
most of them in the home. This is 
a minimum figure inasmuch as in 
only half of all the deaths reported 
as due to accidental falls is the 
nature of the fall specified. Falls 
from ladders account for at least 
300 deaths a year. The majority of 
these fatalities occur in and about 
the house, males comprising nine 
tenths of the victims. Approxi- 
mately 3,800 deaths annually are 
attributed to falls out of windows, 
from roofs, trees, chairs, beds, and 
to other falls from one level to 
another. 

Nearly 4,000 deaths annually are 
reported as due to falls on the same 
level—on the floor, ground, side- 
walk, street, and the like. How- 
ever, it appears that to this figure 
should be added a large propor- 
tion of the falls unspecified as to 
nature, judging from the prepon- 
derance of older people in this 
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residual group. Nearly nine tenths 
of the people reported as fatally 
injured in falls on the same level 
are 65 years of age and older. 
Quite commonly these people fall 
while merely walking about the 
house; in many instances physical 
weakness or impairment is a con- 
tributory factor. 

As the table below shows, the 
death falls decreases 
moderately from infancy to a mini- 
mum at the school ages and then 
rises progressively with advance in 


rate from 
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for females than for males. In fact, 
under age 75 the death rate is 
higher for males than for females 
in each color group, but thereafter 
the sex ratio of the mortality is 
sharply reversed. Nonwhite persons 
generally have a higher mortality 
from falls than the white until the 
older ages. 

The table also indicates that re- 
cent years have seen an appreci- 
able reduction in the mortality 
from falls among white persons. 
Thus, among males, decreases were 


recorded between 1950 and 1956 at 
practically every age group. Among 
white females, every age group be- 
ginning with 25-34 years showed a 


age, slowly at first but very sharply 
at the older ages. The concentra- 
tion of the mortality from falls in 
later life is much more pronounced 


MORTALITY FROM FALLS BY COLOR, SEX, AND AGE 
United States, 1956 and 1950 





Death Rate per 100,000 Percent Change, 1956 Since 1950 





White Neawhite 





| Females 


. ; | | | Males | Females 
1956 | 1950 | 1956 | 1950 | 1956 | 1950 | 1956 | 1950 


ee 
13.1; 15.4, 9.1) 9.0 5.2) 5.3—10\-15 


| 
et ee oe ee 


12.3) 13.6 
4.6) 4.4) 3.5| 3.8) 10.5] 10.8, 7.4) 54+ 5\— 8 
2.1|—10| +20) 4 
0.5, —10|—40 
0} +33] 
1.7|—10|—29 
3.1 —17|—20 
157| 4.5) 4.1.—-15|—19 
20.2} 9.8) 13.0 —16|—18  - 


19) J) 1.2) 1.0) 3.0) 29) 2.3] 
0.9} 1.0; 0.3) 05) O7| 09 03 
2.2| 2.2) 0.4) 0.3] 1.8] 2.9) 0.3) 0.4 
27; 3.0) 0.5} O7| 65) 62) 14 


48) 58 1.2) 1.5 
9.4, 11.0} 2.5) 3.1) 
17.7] 21.1| 7.8) 9.5! 20.0 
43.3| 46.7| 33.0) 43.6) 39.2) 34.6 29.9| 33.0— 7\/—24 

142.7|168.1/185.5| 252.7| 46.9| 37.3| 73.0) 67.0—15 —27| 

534.5}656.8 774.2 1,010.6|111.8,126.3/156.8 225.9 —19| —23 


13.4) 
16.7 


12.2) 37 





Source of basic data: Reports of the National Office of Vital Statistics. 





Statistical Bulletin 


decrease, in each instance greater 
than that for males. For nonwhite 
persons, however, no consistency is 
found in the trend by age. 

There is little doubt that the toll 
from accidental falls can be further 
reduced. One way to prevent such 
accidents is to keep the house in 
good repair; even slight variations 
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in walking surfaces may cause slips 
or missteps, especially among the 
aged. Illumination should be ade- 
quate and light switches properly 
located. Additional attention needs 
to be focused on personal factors 
contributing to falls, such as undue 
haste, faulty judgment, and physi- 
cal limitations. 





Company's Exhibits at the 
American Medical Association Meeting 


Physicians attending the annual session of the American 
Medical Association in Atlantic City, June 8 to 12, are cordially 
invited to visit the Metropolitan Life Insurance Company booths 
in the Scientific Exhibit. 


VALUE OF STRESS TESTS IN DETECTING 
CORONARY DISEASE 


Prepared in cooperation with General T. W. Mattingly, M.C., 
U.S. A., (retired) and the Walter Reed Army Hospital. A clini- 
cal and statistical evaluation, based upon a long-term follow-up 
of military personnel and of applicants for Life insurance sus- 
pected of having coronary disease who were given the double 
standard (Master) two-step exercise test; some military person- 
nel, in addition, were given the anoxemia (Levy) test. (Space 


412) 


DOCTOR, THERE’S NO BETTER HEALTH TEACHER THAN YOU 


The physician gives his patients understanding of their illness, 
health supervision and guidance, family life counseling, and 
preventive medical care. Studies show that physicians devote 
from one fifth to one half of their time to health education and 
prevention of illness, yet many patients are not satisfied that 
their physicians “explain enough” to them. Ways to improve 
guidance and teaching are discussed. (Space 919). 
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MORTALITY FROM SELECTED CAUSES 
Industrial Policyholders, Metropolitan Life Insurance Company 
March 1959 





Annual Rate per 100,000 Poticyholders* 





Cause of Death March Year te Date 


1958 1958 





= i 
| 


| 
All Causes 699.4 ‘ a | 746.2 | 689.9 
Tuberculosis (all forms) ; ai . 8.0 


Acute poliomyelitis 


| 
Communicable diseases of childhood. . 3 . P Ek 


Malignant neoplasms igre ‘ E 9 | 142.9 ed 1 
Digestive system 457 | 48.9 
Respiratory system ; é \ P 19.5 19.6 

Diabetes mellitus 3 | S| s+} 177 15.0 

Diseases of the cardiovascular- sani system ae i Al J 403.2 | 375.5 
Vascular lesions, central nervous system ° J . 74.8 71.5 
Diseases of heart Sis wins mks eek 0 | ’ , 299.4 | 275.3 

Chronic rheumatic heart disease. . . . Res 2 | . , 13.0| 12.6 
Arteriosclerotic and degenerative heart disease. . , . 236.0 | 212.5 
Diseases of coronary arteries i : > | . . 131.9 | 120.6 
Hypertension with heart disease ; 6 | , . 37.7 38.9 
Other diseases of heart : A . ; 127 11.4 
Nephritis and nephrosis. . ‘ 7A | , d 87 | 9.2 

Pneumonia and influenza... . ey eee : 0 | 32.6 18.9 

Complications of pregnancy, childbirth. ‘aiceee “are 9 | ; 9 1.0 

Suicide Erne yametbans 6.4 ; 66) 59) 59 

3.5 2.6 3.0 3.0 2.8 

sis ean 29.3 | 33.5} 32.5 33.1 33.7 
ERE | 104] 127| 138) 144] 14.1 
All other causes......... Sind | 937] 105.9| 91.0; 987| 88.2 





*These death rates relate to persons insured under Industrial premium-paying policies, persons with Ordinary 
Monthly Premium policies for less than $1,000, and persons with Debit Book Ordinary policies for $2,000 or less. 

TBeginning with January 1959, deaths have been classified according to the Seventh Revision of the International 
List of Cause of Death. Hence, the death rates for individual causes in 1959 are not strictly comparable with those 
for earlier periods. Rates for 1959 are provisional. 

qless than .05. 
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